-— o - e [
© W MISSOURI DIVISION OF HE;LTH STANDARD CERTIFICATE OF DEATH =62—02663:3
o NO‘: WRITE ENDED rlmnry Registration District No. _ﬂg./.__--ﬂwu"af ‘s No. _____/_.Z_ff.---f-- STATE FILE NUMBER
ON THIS STUB AM T
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY : STATE UN - issi
VS 300 uo.r a Frani{lin a. MiSSDuI'ib COUNTY Franklin admission)
Rev. 4/5%.~ % - B w cg;r {If cutside corporate limits, give TOWNSHIP onty)s Length of stay .in 16 || - c. LR, tnside Limits
Z - R
. = TOWN Lone dell . Mo. TOWN Lone dell Mo Yes [ Noﬁ
]0 2 ; o :(J €. ;%ép?rﬁTEOORF (If NOT in hospitsl, give location) tnside Limits d:l';giﬁe\;s (If cumJe, give !;-caflon) Reside on Farm
2,, 3,0 'g INSTITUTION At. Home Yes O Nofy Yes [J NoX}
3 3. NAME OF DECEASED First tAiddle Last 4, DATE Month Day Yaar
{Type or print) OF
- ’ MILDRED MAE MAHLER DEATH July 25, 1962
] 5. SEX 4. COLOR OR RACE 7. Married (] MNever Married [J 8. DATE QF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Fema le White Widowed E Divorced ] Apl" 18 1 339 73 M°é'i’ I '?E)’S Hours Min.
T . N
-——-B?—/———— 10a. USUAL_ OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e] uring"most of w, ng life, aven if retired)
4 A es Wiy General work Ava. T11, U. 5. A,
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Q ¥r., F, Crain unkown William ¥, Mahlser
8 ﬂ_/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, ng, or unknown) | (1f yes, give war or dates of service
920D | " | vy & ' erbert Mahler, Fenton, Mo. R#2
% = 1B, CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY; " R . ONSET AND DEATH
o i g IMMEDIATE CAUSE {a) ¢ A2 &an
1 o W]
U0 .
3 A ie s
]290__ &' é o Sv?\ri'gli”o:’; irfil:n;f‘; DUE TO (b} m MMM U*. M O AD
v | Qav
L bove cause ({a),
T|Z Mtating the under.
13 3 -—0 - Ily?nlgﬂg “:'eun'.z:;. DUE TO (&)
% % PART i1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the rerminal PART 11, If deceased woas female was
b4 disease condition given in PART | (a) there a pregnancy in last 90 days.
vy brd )
s O Yes w 1 Unknown
: ; [E] o7
‘g E 19. WAS AUTOPSY 0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
: B T8 e T
Fa g
L |
20¢. TIME OF H Month, Day, ¥
% ﬁ g INJURY  amr oty Teve Tesr
b w p-m,
[ z
Z e 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
» o givg‘:‘L\ENaILEMg'?'\(NIgRK O farm, factory, street, office bldg., erc.)
U oy x a
S o El é 25, | attended the deceased \‘r::)Q \’, 1Mnnd fast saw tg‘_‘nlive OAJAMLL%L
: ; [a] Death occurred at E - on the date stated sbove, and to the best of my knowledge, from the causes stated.
|-
g i 8 & T SIGNATURE {Degrea o7 file) 725, ADDRES 22c. DATE SIGNED
> | 3 s £ DU, W, QL 634w hand SHSL 7-26-6r
r & = . » S| QAN c.uu) - 26-42
- ?( 23s. BURIAL, CREMAT, JN, 23b. DATE 23c. NAME OF&METER‘( OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
Q e REMOWVAL (5
z T Buria July 27, 19682 lLebanon Cemetery t. Louls County, Missourl
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. -4 GISTRAR'S SIGNATUR
2 5| Sherwood W. Kitchell, St. Clair,| Mo. gufl\/{;V
{Licensed Embalmer’s Statement on &vern Side)




'4/:_‘:_‘_\
v By i -, -
TR B RGN -
i
-
N ‘
, STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.
working under my personal supervision. ¢ ’
Student Signed :-:_W z} W
Signature of Student Embalmer
t Licensed Embalmer No.i&Z.L
e : P. Q. Address ,JQ ::cp.m_hlo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ j
e Lo If this body is not embalmed, fact should be so stated above. . L R |
, -




